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Behavioral Risk Factor Survey Summary
Michigan 2002

This report presents estimates from the 2002 Michigan Behavioral Risk Factor Survey (BRFS).
The BRFS is a statewide telephone survey of Michigan residents, aged 18 years and older. This
survey is the only source of state-specific, population-based estimates of the prevalence of var-
ious behaviors, medical conditions, and preventive health care practices among Michigan
adults.

All results from the 2002 Michigan BRFS presented in this report have been weighted as
described in the Methods section and can be interpreted as estimates of the prevalence rates
of various health risks among the general adult population of Michigan.

Selected Risk Factors Michigan National Estimates (%)
Estimates (%) Low Median High

No health care coverage (≥ 18 yrs) 12.0 6.8 14.1 31.0

General health fair or poor 13.5 10.4 14.8 33.0

Ever told diabetes 8.1 3.5 6.7 10.5

No leisure-time physical activity
in past month 24.3 15.0 24.4 46.8

Obese (BMI ≥ 30) 25.2 16.5 22.1 27.5

Current smoking 24.1 9.4 23.0 32.6

Binge drinking 16.8 7.9 16.1 24.8

No dental visit in past year 23.9 19.8 30.8 45.8

Ever told asthma 13.0 8.6 11.8 19.6

Never had home blood stool test (≥ 50 yrs) 46.4 40.4 55.1 99.1

Never had sigmoidoscopy or
colonoscopy (≥ 50 yrs) 44.4 35.2 51.9 69.4

No mammogram in past 2 years
(women ≥ 40 yrs) 21.9 14.6 24.1 39.7

vi



2002 Michigan BRFS
Health Care Coverage

In 2001, an estimated 14.6% of the U.S. population had
no health care coverage; this was a 3% rise in people
without health insurance since 2000.1 The increase in
lack of coverage is due to a reduction in the number and
percentage of people covered by employment-based
health insurance.1

In the 2002 BRFS, an estimated 13.8% of Michigan
adults aged 18-64 had no health care coverage. Young
adults (18-24 years) were more likely to be without
health care insurance than the older age groups. Adults
65 years and older are eligible for health care insurance
through the Medicare program and so were not includ-
ed in the analysis. A higher proportion of African
Americans were without health insurance than
Caucasians (19.7% vs. 11.0%). The prevalence of no
health care coverage was inversely related to education
and income.

Almost 17% (16.9 ± 1.3%) of respondents said they did
not have a personal doctor or health care provider. Five
percent (5.3 ± 0.8%) reported that there had been a
time in the past 12 months when they needed medical
care but could not get it.

No Health Care Coverage
Among Adults Aged 18-64

2002 Michigan BRFS
(% ± 95% confidence intervals)

Demographic No Health Care
Characteristics Coveragea

Total 13.8 ± 1.3

Age
18-24 years 25.3 ± 4.9
25-34 years 15.2 ± 3.0
35-44 years 11.4 ± 2.4
45-54 years 10.5 ± 2.2
55-64 years 8.8 ± 2.4

Gender
Male 14.5 ± 2.1
Female 13.0 ± 1.7

Race
White 11.9 ± 1.4
Black 19.7 ± 4.7

Education
< High school 32.1 ± 7.0
High school grad 18.9 ± 2.8
Some college 11.7 ± 2.2
College grad 6.4 ± 1.7

Household Income
< $20,000 36.7 ± 5.7
$20,000 - 34,999 22.6 ± 3.6
$35,000 - 49,999 9.2 ± 2.6
$50,000 - 74,999 7.0 ± 2.3
≥ $75,000 2.6 ± 1.3

aProportion of respondents aged 18-64 who reported
they did not have any kind of health
care coverage.

“Do you have any kind of health
care coverage, including health
insurance, prepaid plans such as
HMOs, or government plans such
as Medicare?”

1



2002 Michigan BRFS
Health Status

Population-based health surveys frequently include a
question asking respondents to rate their overall health
as excellent, very good, good, fair, or poor. Such self-
ratings of fair or poor health status have been linked to
morbidity and mortality.2,3 Self-reported poor health
functioning has also been associated with lower
socioeconomic status in the presence or absence of
disease.4

An estimated 13.5% of Michigan adults in 2002 per-
ceived their general health status to be fair or poor. The
proportion of respondents in fair or poor health
decreased with education and income levels, but
increased with age from 35 years and older. African
Americans were more likely than Caucasians to report
their health status as fair or poor (African Americans,
19.3% vs. Caucasians, 12.5%).

Health Status
2002 Michigan BRFS

(% ± 95% confidence intervals)

Demographic General Health
Characteristics Fair or Poora

Total 13.5 ± 1.1

Age
18-24 years 8.6 ± 3.0
25-34 years 5.8 ± 2.0
35-44 years 9.9 ± 2.2
45-54 years 13.7 ± 2.4
55-64 years 17.7 ± 3.1
65-74 years 22.6 ± 4.0
≥ 75 years 32.5 ± 5.1

Gender
Male 12.1 ± 1.6
Female 14.9 ± 1.5

Race
White 12.5 ± 1.1
Black 19.3 ± 4.2

Education
< High school 33.7 ± 5.1
High school grad 16.1 ± 2.1
Some college 12.3 ± 1.9
College grad 5.3 ± 1.2

Household Income
< $20,000 32.3 ± 4.3
$20,000 - 34,999 16.8 ± 2.5
$35,000 - 49,999 9.7 ± 2.4
$50,000 - 74,999 7.0 ± 2.0
≥ $75,000 5.1 ± 1.5

aProportion of respondents who said their
health, in general, was fair or poor.

“Would you say that in
general your health is . . .
excellent, very good,
good, fair, or poor?”
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2002 Michigan BRFS
Fruit & Vegetable Consumption

The National Cancer Institute’s 5 A Day for Better
Health Program promotes the daily consumption of
five or more servings of fruits and vegetables to
reduce the risk of cancer and diseases such as heart
disease, hypertension, diabetes, and macular degen-
eration.5

The 2002 BRFS asked how often people ate fruits and
vegetables. Respondents said that on average they
consumed fruit and juice 1.5 times/day and vegeta-
bles 2.2 times/day, for a total fruit and vegetable con-
sumption of 3.7 times/day.

The estimated proportion of Michigan adults (77.4 ±
1.4%) who do not consume fruit and vegetable five or
more times a day has remained virtually unchanged
since 2000 (77.2 ± 1.8%) (see graph below).
Inadequate consumption of fruits and vegetables
decreased with age and was more prevalent among
men (82.2%) than women (72.9%). Although college
graduates were less likely to report not meeting the
recommended daily intake of fruits and vegetables
compared with other education groups, household
income did not appear to have an effect on consump-
tion.

Fruit and Vegetable Consumption
2002 Michigan BRFS

(% ± 95% confidence intervals)

Demographic Fruits & Vegetables
Characteristics (< 5 times/day)a

Total 77.4 ± 1.4

Age
18-24 years 81.9 ± 4.5
25-34 years 83.1 ± 3.0
35-44 years 78.8 ± 2.9
45-54 years 78.4 ± 2.8
55-64 years 74.9 ± 3.5
65-74 years 69.6 ± 4.4
≥ 75 years 62.2 ± 5.3

Gender
Male 82.2 ± 2.0
Female 72.9 ± 1.8

Race
White 77.7 ± 1.4
Black 77.3 ± 4.7

Education
< High school 79.6 ± 4.4
High school grad 81.3 ± 2.3
Some college 78.1 ± 2.5
College grad 71.9 ± 2.6

Household Income
< $20,000 77.3 ± 4.1
$20,000 - 34,999 80.3 ± 2.8
$35,000 - 49,999 77.4 ± 3.2
$50,000 - 74,999 78.2 ± 3.2
≥ $75,000 76.0 ± 3.0

aProportion of respondents whose total
reported consumption of fruits (including
juice) and vegetables was less than five
times per day.
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2002 Michigan BRFS
Cardiovascular Disease

Diseases of the heart was the lead-
ing cause of death in 2001, but the
death rate had dropped slightly from
2000 (-3.8% change).6 Cardiovas-
cular disease includes a number of
different diseases of the heart:
hypertensive heart, ischemic heart,
cardiomyopathy,  heart failure,  dys-
rhythmias, plus other heart diseases,
as well as cerebrovascular diseases
such as stroke.

According to the 2002 BRFS, an
estimated 7.2% of Michigan adults
aged 35 years and older had ever
had a heart attack (HA) or myocar-
dial infarction (MI); 7.1% were told
they had had angina or coronary
heart disease (CHD); and 3.9% had
been told they had a stroke. HA or
MI and angina or CHD were more
prevalent among men than women
and all three increased with age.

The following pages include several
risk factors linked with cardiovascu-
lar disease: overweight and obesity,
physical inactivity, diabetes, and
smoking.

Cardiovascular Disease Prevalence
Among Respondents 35 Years and Older

2002 Michigan BRFS
(% ± 95% confidence intervals)

Ever Told Had Ever Told Had
Heart Attack or Angina or

Demographic Myocardial Coronary Heart Ever Told
Characteristics Infarctiona Diseaseb Had Strokec

Total 7.2 ± 1.0 7.1 ± 0.9 3.9 ± 0.7

Age
35-44 years 1.5 ± 1.0 1.6 ± 1.0 1.5 ± 0.8
45-54 years 3.5 ± 1.4 3.9 ± 1.5 1.6 ± 1.0
55-64 years 8.6 ± 2.4 10.8 ± 2.7 4.7 ± 1.8
65-74 years 15.1 ± 3.4 15.7 ± 3.5 6.7 ± 2.4
≥ 75 years 20.7 ± 4.5 14.9 ± 3.8 11.6 ± 3.6

Gender
Male 9.9 ± 1.7 8.8 ± 1.5 3.9 ± 1.1
Female 4.7 ± 1.0 5.5 ± 1.1 3.9 ± 0.9

Race
White 7.0 ± 1.0 7.2 ± 1.0 3.6 ± 0.7
Black 7.8 ± 3.6 7.5 ± 3.8 5.6 ± 3.1

Education
< High school 18.9 ± 4.7 13.2 ± 4.0 6.7 ± 3.2
High school grad 6.9 ± 1.7 7.0 ± 1.6 3.4 ± 1.1
Some college 7.4 ± 1.9 7.8 ± 1.9 4.7 ± 1.6
College grad 3.0 ± 1.0 4.3 ± 1.3 2.6 ± 1.0

Household Income
< $20,000 12.9 ± 3.3 12.8 ± 3.3 7.0 ± 2.7
$20,000 - 34,999 11.6 ± 2.5 11.1 ± 2.6 5.9 ± 1.9
$35,000 - 49,999 4.4 ± 2.0 4.2 ± 1.7 4.1 ± 2.0
$50,000 - 74,999 3.9 ± 2.0 4.2 ± 1.8 2.4 ± 1.5
≥ $75,000 2.9 ± 1.4 4.1 ± 1.6 0.6 ± 0.5

Proportion of respondents 35 years and older who had ever been told
by a doctor that athey had a heart attack or myocardial infarction;
bthey had angina or coronary heart disease; cthey had a stroke.

“Has a doctor ever told you that
you had a . . .

• Heart attack or
myocardial infarction?

• Angina or coronary heart
disease?

• Stroke?”

4



2002 Michigan BRFS
Diabetes

Diabetes mellitus was the sixth leading cause of death
in 2001 in the United States and in Michigan.6,7

Based on the 2002 BRFS, an estimated 8.1% of
Michigan adults were told by a doctor that they have
diabetes. Diabetes increased with age and was more
prevalent among African Americans than Caucasians.
A higher proportion of adults reporting diabetes was
found at the lower education and income levels.

Looking at the BRFS prevalence estimates in the graph
below, there has been an increase in diabetes in
Michigan over this time period. Over the same time
period, the prevalence of obesity, a risk factor for dia-
betes, has also been increasing.8 Among Michigan
adults whose body mass index is greater than 30, the
occurrence of diabetes is estimated to be almost dou-
ble that of the general population (15.7 ± 2.3%).

Diabetes
2002 Michigan BRFS

(% ± 95% confidence intervals)

Demographic Ever Told Have
Characteristics Diabetesa

Total 8.1 ± 0.8

Age
18-24 years 2.0 ± 1.5
25-34 years 1.0 ± 0.7
35-44 years 3.8 ± 1.3
45-54 years 8.5 ± 1.9
55-64 years 14.3 ± 2.9
65-74 years 20.1 ± 4.0
≥ 75 years 22.2 ± 4.7

Gender
Male 7.9 ± 1.2
Female 8.2 ± 1.2

Race
White 7.5 ± 0.9
Black 11.3 ± 3.1

Education
< High school 16.7 ± 4.0
High school grad 7.9 ± 1.5
Some college 8.3 ± 1.5
College grad 5.0 ± 1.1

Household Income
< $20,000 13.3 ± 2.8
$20,000 - 34,999 10.3 ± 2.0
$35,000 - 49,999 7.1 ± 1.9
$50,000 - 74,999 5.1 ± 1.7
≥ $75,000 4.3 ± 1.4

aProportion of respondents who reported that they
had ever been told by a doctor that they had dia-
betes (gestational diabetes excluded).

“Have you ever been told
by a doctor that you
have diabetes?”

5



2002 Michigan BRFS
Leisure-time Physical Activity

Regular physical activity has been shown to reduce the
risk for premature mortality as well as for a number of
chronic diseases, such as cardiovascular disease,
some cancers, hypertension, and type II diabetes.9

Even small amounts of exercise can have beneficial
health effects.

The BRFS asks one question about physical activity
during leisure time, and from this the proportion of
adults who are not active can be determined.

It was estimated that in the 2002 BRFS, 24.3% of
Michigan adults were not physically active during the
time they were not working in the previous month. A
greater proportion of women than men and of African
Americans than Caucasians reported that they had not
participated in any leisure-time physical activity in the
past month. Inactivity during leisure time decreased
with higher education and income levels.

Leisure-Time Physical Inactivitya

2002 Michigan BRFS
(% ± 95% confidence intervals)

Demographic
Characteristics No Activitya

Total 24.3 ± 1.4

Age
18-24 years 22.8 ± 4.8
25-34 years 20.2 ± 3.3
35-44 years 20.0 ± 2.9
45-54 years 24.7 ± 3.1
55-64 years 25.1 ± 3.5
65-74 years 27.4 ± 4.2
≥ 75 years 41.9 ± 5.3

Gender
Male 21.6 ± 2.1
Female 26.8 ± 1.9

Race
White 22.7 ± 1.5
Black 32.2 ± 5.0

Education
< High school 44.9 ± 5.4
High school grad 33.7 ± 2.8
Some college 20.0 ± 2.4
College grad 11.4 ± 1.8

Household Income
< $20,000 36.9 ± 4.5
$20,000 - 34,999 34.3 ± 3.4
$35,000 - 49,999 22.8 ± 3.4
$50,000 - 74,999 15.6 ± 2.7
≥ $75,000 10.9 ± 2.3

aProportion of respondents who said they did not
participate in any physical activities or exercises
(such as, running, golf, or walking for exercise) in
their leisure time within the last month.

“During the past month, other
than your regular job, did you
participate in any physical
activities or exercises such as
running, calisthenics, golf,
gardening, or walking for
exercise?”

6



2002 Michigan BRFS
Occupational Physical Activity

Measuring only sports-related or leisure-
time exercise without consideration of
occupational physical activity may
underestimate the accumulated daily
level of physical activity.10

In the 2002 BRFS,  an estimated 41.8%
of currently employed Michigan adults
had jobs that involved mostly walking,
heavy labor, or physical work, while
58.2% had jobs at which they mostly sat
or stood. A higher proportion of women
than men and of whites than blacks
reported that their jobs involved mostly
sitting or standing. Higher education
and income levels coincided with more
sedentary type of work, whereas
respondents whose employment was
described as heavy labor reported lower
education and income levels.

Occupational Physical Activitya

Among Currently Employed Adults
2002 Michigan BRFS

(% ± 95% confidence intervals)

Mostly Mostly Heavy
Demographic Sitting or Mostly Labor or
Characteristics Standing Walking Physical Work

Total 58.2 ± 2.1 24.4 ± 1.8 17.4 ± 1.7

Age
18-24 years 47.2 ± 7.2 33.2 ± 6.7 19.6 ± 5.6
25-34 years 55.9 ± 4.6 24.7 ± 3.9 19.4 ± 3.9
35-44 years 56.3 ± 3.9 23.9 ± 3.4 19.8 ± 3.2
45-54 years 64.9 ± 3.8 21.7 ± 3.3 13.5 ± 2.9
55-64 years 62.4 ± 5.9 22.5 ± 5.1 15.0 ± 4.6
≥ 65 years 76.4 ± 9.2 16.0 ± 7.5 7.6 ± 6.2

Gender
Male 54.6 ± 3.1 21.2 ± 2.5 24.2 ± 2.7
Female 62.3 ± 2.8 28.1 ± 2.6 9.6 ± 1.8

Race
White 59.2 ± 2.3 23.6 ± 1.9 17.3 ± 1.8
Black 51.1 ± 7.3 28.7 ± 6.4 20.3 ± 6.3

Education
< High school 43.5 ± 9.8 29.6 ± 9.0 27.0 ± 8.5
High school grad 43.5 ± 4.0 27.1 ± 3.6 29.4 ± 3.8
Some college 58.3 ± 3.8 24.6 ± 3.3 17.2 ± 2.9
College grad 73.0 ± 3.1 21.2 ± 2.8 5.8 ± 1.7

Household Income
< $20,000 47.1 ± 8.9 29.8 ± 8.1 23.1 ± 7.5
$20,000 - 34,999 50.3 ± 5.0 25.1 ± 4.2 24.7 ± 4.6
$35,000 - 49,999 49.7 ± 4.9 25.4 ± 4.3 24.9 ± 4.4
$50,000 - 74,999 54.6 ± 4.6 28.9 ± 4.3 16.5 ± 3.6
≥ $75,000 73.3 ± 3.5 19.2 ± 3.1 7.5 ± 2.2

aResponse to the question, “When you are at work, which of
the following best describes what you do? Would you say
mostly sitting or standing, mostly walking, or mostly heavy labor
or physically demanding work?

“When you are at work, which
of the following best describes
what you do?

• Mostly sitting or standing
• Mostly walking
• Mostly heavy labor or

physically demanding
work”

7



2002 Michigan BRFS
Weight Status

Overweight and obese adults are at an increased risk
for premature mortality11 and for developing chronic dis-
eases such as heart disease, diabetes, hypertension,
cancer, stroke, and gallstones.12,13

Overweight is defined as having a body mass index
(BMI) between 25.0 and 29.9; an obese weight status is
a BMI ≥ 30. BMI is defined as weight in kilograms divid-
ed by height in meters squared (w/h2) and was calcu-
lated from the self-reported height and weight meas-
urements of Michigan residents participating in the
2002 BRFS.

According to the 2002 Michigan BRFS, one-quarter of
the Michigan adult population (25.2%) was estimated to
be obese and 36.9% were overweight. Similar propor-
tions of men and women were obese, but men were
more likely to be overweight than women (44.6% vs.
29.4%). Despite an estimated 62% of Michigan adults
with a BMI of ≥ 25, only 16.7% of the population had
ever been advised by a physician to  lose weight.

Weight Statusa

2002 Michigan BRFS
(% ± 95% confidence intervals)

Demographic
Characteristics Obese Overweight

Total 25.2 ± 1.4 36.9 ± 1.6

Age
18-24 years 12.9 ± 3.8 28.1 ± 5.2
25-34 years 23.5 ± 3.5 35.1 ± 4.1
35-44 years 25.2 ± 3.1 37.3 ± 3.5
45-54 years 31.5 ± 3.4 38.9 ± 3.5
55-64 years 31.5 ± 3.9 41.4 ± 4.1
65-74 years 29.9 ± 4.4 39.8 ± 4.6
≥ 75 years 19.6 ± 4.5 39.2 ± 5.3

Gender
Male 25.0 ± 2.1 44.6 ± 2.5
Female 25.5 ± 1.9 29.4 ± 1.9

Race
White 23.7 ± 1.5 36.9 ± 1.7
Black 34.5 ± 5.2 39.6 ± 5.5

Education
< High school 29.3 ± 4.9 36.7 ± 5.4
High school grad 29.0 ± 2.7 35.2 ± 2.9
Some college 27.6 ± 2.7 35.3 ± 2.9
College grad 17.5 ± 2.2 40.4 ± 2.9

Household Income
< $20,000 30.4 ± 4.4 32.1 ± 4.5
$20,000 - 34,999 29.6 ± 3.3 33.5 ± 3.4
$35,000 - 49,999 24.3 ± 3.5 41.0 ± 4.0
$50,000 - 74,999 22.9 ± 3.3 40.7 ± 4.0
≥ $75,000 23.4 ± 3.1 38.3 ± 3.5

aPrevalence estimates for weight status were based on
body mass index (BMI) as calculated from the self-
reported weight and height measurements. BMI is
defined as weight (in kilograms) divided by height (in
meters) squared [weight in kg/(height in meters)2].
Weight status categories: obese, BMI ≥ 30; overweight,
BMI 25.0-29.9. Pregnant women were excluded from
this analysis.

8



2002 Michigan BRFS
Smoking

As the leading cause of preventable deaths in the
United States, smoking was responsible for 440,000
premature deaths annually between 1995 and 1999.14

In Michigan, smoking prevalence has remained rela-
tively stable over the past decade (see graph below). It
was estimated that 24.1% of Michigan adults were cur-
rent smokers in 2002. The prevalence of current smok-
ing was inversely related to age and to education and
income levels. Among current smokers, 59.2 ± 3.4%
had tried to quit smoking for at least one day in the past
year.

To achieve the Healthy People goal of a cigarette smok-
ing prevalence of 12% by 2010,15 the proportion of cur-
rent smokers in Michigan will need to drop by about 1.5
percentage points a year.

Cigarette Smoking Status
2002 Michigan BRFS

(% ± 95% confidence intervals)

Demographic Current
Characteristics Smokera

Total 24.1 ± 1.4

Age
18-24 years 31.7 ± 5.3
25-34 years 26.3 ± 3.6
35-44 years 30.7 ± 3.3
45-54 years 25.7 ± 3.1
55-64 years 21.0 ± 3.4
65-74 years 11.6 ± 2.9
≥ 75 years 4.6 ± 2.1

Gender
Male 25.4 ± 2.2
Female 23.0 ± 1.8

Race
White 23.9 ± 1.5
Black 25.3 ± 4.8

Education
< High school 34.8 ± 5.4
High school grad 31.4 ± 2.8
Some college 24.6 ± 2.6
College grad 12.2 ± 1.9

Household Income
< $20,000 34.7 ± 4.6
$20,000 - 34,999 30.1 ± 3.3
$35,000 - 49,999 25.2 ± 3.5
$50,000 - 74,999 22.9 ± 3.4
≥ $75,000 15.8 ± 2.7

aProportion of respondents who reported that they
had ever smoked at least 100 cigarettes in their life
and that they smoke cigarettes now.
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2002 Michigan BRFS
Oral Health

Oral health can be considered an indicator of one’s
general well-being.16 Regular dental care permits early
diagnosis and treatment as well as  preventive dental
services.17 Previous surveys have shown that the pro-
portion of the U.S. population that makes at least one
annual dental visit varies significantly by age, race, and
levels of education and income.18

In 2002, an estimated 23.9% of Michigan adults report-
ed that they did not have a dental visit in the previous
year. African Americans were more likely not to have
had a dental visit (35.1% vs. 21.4%) or a dental clean-
ing (34.5% vs. 21.5%) in the past year than
Caucasians. Non-use of dental services was more
prevalent at lower education and income levels.

Oral Health
2002 Michigan BRFS

(% ± 95% confidence intervals)

No Teeth
Demographic No Dental Visit Cleaning
Characteristics in Past Yeara in Past Yearb

Total 23.9 ± 1.4 23.9 ± 1.5

Age
18-24 years 25.2 ± 4.8 27.2 ± 5.0
25-34 years 24.5 ± 3.5 27.4 ± 3.6
35-44 years 23.1 ± 3.0 24.2 ± 3.1
45-54 years 21.6 ± 3.0 22.3 ± 3.1
55-64 years 20.5 ± 3.4 16.3 ± 3.2
65-74 years 26.4 ± 4.2 21.3 ± 4.1
≥ 75 years 29.8 ± 5.1 26.4 ± 5.2

Gender
Male 24.7 ± 2.2 25.6 ± 2.3
Female 23.1 ± 1.8 22.3 ± 1.8

Race
White 21.4 ± 1.5 21.5 ± 1.5
Black 35.1 ± 5.2 34.5 ± 5.4

Education
< High school 48.8 ± 5.4 47.6 ± 6.1
High school grad 28.2 ± 2.6 29.0 ± 2.8
Some college 21.1 ± 2.5 20.7 ± 2.5
College grad 13.6 ± 2.1 15.5 ± 2.2

Household Income
< $20,000 47.6 ± 4.7 48.1 ± 5.2
$20,000 - 34,999 31.0 ± 3.3 32.3 ± 3.5
$35,000 - 49,999 20.9 ± 3.2 21.0 ± 3.3
$50,000 - 74,999 15.9 ± 2.9 17.0 ± 3.1
≥ $75,000 11.0 ± 2.4 11.2 ± 2.4

Proportion of respondents who reported that. . .
athey had not visited a dentist or dental clinic
for any reason in the previous year.
bthey did not have their teeth cleaned by a
dentist or dental hygienist in the previous year.
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2002 Michigan BRFS
Immunizations

A Healthy People objective is to increase the pro-
portion of adults aged 65 years and older who are
vaccinated annually against influenza and ever vac-
cinated against pneumococcal disease to 90% by
2010.19 A one-time pneumonia shot and annual flu
shots can help prevent pneumonia and influenza,
which together cause more than 21,400 deaths
among persons 65 years and older annually.20

According to the 2002 Michigan BRFS, 67.8% of
adults aged 65 years and older were immunized
against influenza in the past year and 63.1% had
ever received a shot for pneumococcal disease.The
prevalence of ever having had a shot to protect
against pneumonia was higher among whites than
blacks (65.6% vs. 45.7%). Since 1995 the preva-
lence of immunization in Michigan among adults 65
and older has increased 20.2% for influenza and
58.9% for pneumococcal disease.

Immunizations
Among Adults 65 Years and Older

2002 Michigan BRFS
(% ± 95% confidence intervals)

Ever Had
Demographic Had Flu Shot Pneumonia
Characteristics in Past Yeara Shotb

Total 67.8 ± 3.3 63.1 ± 3.4

Gender
Male 66.5 ± 5.4 60.1 ± 5.6
Female 68.7 ± 4.2 65.1 ± 4.3

Race
White 68.9 ± 3.4 65.6 ± 3.5
Black 66.2 ± 13.0 45.7 ± 13.5

Education
< High school 63.7 ± 8.2 57.9 ± 8.4
High school grad 68.3 ± 5.2 62.4 ± 5.5
Some college 69.4 ± 6.5 67.8 ± 6.6
College grad 70.3 ± 7.4 65.4 ± 7.7

aProportion of respondents 65 years and older who
reported that they had had a flu shot in the past year.
bProportion of respondents who reported that they ever
had a pneumonia vaccination.

“During the past 12 months,
have you had a flu shot?”

“Have you ever had a
pneumonia shot?”
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2002 Michigan BRFS
Asthma

According to the CDC, in 2001 31.3 million people in
the United States were estimated to have ever been
diagnosed with asthma and 20.3 million people report-
ed that they still had asthma.21 The BRFS provides the
only state-based surveillance data on asthma.

In 2002, the BRFS estimated that 13.0% of Michigan
adults had ever been told by a health professional that
they had asthma. Women were more likely to have ever
been told that they had asthma than men (14.1% vs.
11.7%). An estimated 8.8% of Michigan adults current-
ly have asthma. Again, a higher proportion of women
reported that they still have asthma (10.2% vs. 7.2%).
The prevalence of current asthma was higher among
respondents with less than a high school education
compared with those who said they were college grad-
uates (11.6% vs. 7.3%).

Of those respondents with current asthma, an estimat-
ed 53.6 ± 5.6% stated they had had an asthma attack
in the past 12 months and 71.7 ± 5.1% reported that in
the previous 30 days they were taking asthma medica-
tion prescribed or given to them by a doctor.

Asthma
2002 Michigan BRFS

(% ± 95% confidence intervals)

Demographic Ever Told Have Still Have
Characteristics Asthmaa Asthmab

Total 13.0 ± 1.1 8.8 ± 0.9

Age
18-24 years 17.3 ± 4.0 9.8 ± 3.2
25-34 years 13.4 ± 2.8 8.2 ± 2.2
35-44 years 11.8 ± 2.2 8.0 ± 1.9
45-54 years 11.9 ± 2.4 9.2 ± 2.2
55-64 years 14.2 ± 3.0 10.1 ± 2.6
65-74 years 11.1 ± 3.0 8.9 ± 2.8
≥ 75 years 11.4 ± 3.4 8.0 ± 2.9

Gender
Male 11.7 ± 1.6 7.2 ± 1.4
Female 14.1 ± 1.5 10.2 ± 1.3

Race
White 12.9 ± 1.2 8.8 ± 1.0
Black 13.8 ± 3.7 9.1 ± 3.1

Education
< High school 15.4 ± 4.0 11.6 ± 3.6
High school grad 13.0 ± 2.0 8.9 ± 1.6
Some college 13.5 ± 2.1 9.3 ± 1.8
College grad 11.7 ± 1.9 7.3 ± 1.5

Household Income
< $20,000 14.6 ± 3.2 9.9 ± 2.5
$20,000 - 34,999 14.3 ± 2.6 10.8 ± 2.4
$35,000 - 49,999 11.3 ± 2.4 7.7 ± 2.1
$50,000 - 74,999 12.3 ± 2.6 6.7 ± 1.9
≥ $75,000 12.4 ± 2.4 8.8 ± 2.1

aProportion of respondents who reported that they had
ever been told by a doctor that they had asthma.
bProportion of respondents who reported that they still
have asthma.

“Have you ever been told by a doctor,
nurse, or other health professional that
you had asthma?”

”Have you ever been told by a doctor
that you still have asthma?”
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2002 Michigan BRFS
Alcohol Abuse

Alcohol abuse has been associated not only with
serious health problems, such as cirrhosis of the
liver, heart disease, cancer, and pancreatitis, but
also with problems of violence and injury.22

The measure of heavy drinking was modified this
year to account for recent research showing gender
differences in the absorption and metabolism of
alcohol and also in alcohol-related outcomes.23

Because they metabolize alcohol less efficiently
than men, women may be at risk for alcohol-related
problems if they drink more than seven drinks per
week or more than three drinks per occasion. Men
who drink more than 14 drinks per week or more
than four drinks per occasion increase their risk for
alcohol-related health and trauma events.22 In
Michigan, an estimated 5.9 ± 0.8% of adults met the
new definition of heavy drinking      (i.e., in the past
month men who consumed more than two drinks
per day and women who imbibed more than one
drink per day).

Binge drinking is the consumption of five or more
alcoholic drinks on one occasion in the past month.
Binge drinking has been declining since 1999 (see
graph), and is more prevalent among men than
women (24.5% vs. 9.7%) and among Caucasians
than African Americans (17.7% vs. 11.5%).

The tendency to drink heavily or binge drink
decreases with age.

Alcohol Abuse
2002 Michigan BRFS

(% ± 95% confidence intervals)

Demographic Heavy Binge
Characteristics Drinkinga Drinkingb

Total 5.9 ± 0.8 16.8 ± 1.3

Age
18-24 years 10.2 ± 3.7 31.1 ± 5.3
25-34 years 6.5 ± 2.1 25.7 ± 3.5
35-44 years 6.9 ± 1.9 18.8 ± 2.8
45-54 years 5.8 ± 1.5 14.4 ± 2.5
55-64 years 3.6 ± 1.3 7.8 ± 2.3
65-74 years 2.2 ± 1.2 3.7 ± 1.7
≥ 75 years 2.3 ± 1.8 1.5 ± 1.2

Gender
Male 6.9 ± 1.4 24.5 ± 2.2
Female 4.9 ± 1.0 9.7 ± 1.3

Race
White 6.1 ± 0.9 17.7 ± 1.4
Black 3.9 ± 2.0 11.5 ± 3.4

Education
< High school 5.8 ± 2.9 15.6 ± 4.3
High school grad 6.6 ± 1.5 16.3 ± 2.2
Some college 6.0 ± 1.5 18.1 ± 2.5
College grad 5.0 ± 1.4 16.4 ± 2.4

Household Income
< $20,000 6.0 ± 2.3 16.3 ± 3.8
$20,000 - 34,999 5.2 ± 1.7 15.2 ± 2.6
$35,000 - 49,999 7.0 ± 2.1 19.0 ± 3.2
$50,000 - 74,999 6.4 ± 2.2 18.6 ± 3.2
≥ $75,000 6.1 ± 1.8 19.6 ± 3.0

Proportion of respondents who reported . . .
aconsuming on average more than two alcoholic
beverages per day (men) or more than one alcoholic
beverage per day (women) in the past month.
bconsuming five or more drinks per occasion at least
once in the previous month.
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2002 Michigan BRFS
HIV Testing

An estimated 40,000 new HIV infections in the United
States have occurred annually since the early 1990s.24

Early awareness of an HIV infection can prevent further
spread of the disease. The new CDC HIV initiative rec-
ommends that all health-care providers include HIV
testing as part of routine medical care.24

It was estimated from the 2002 Michigan BRFS data
that 44.6% of Michigan adults had ever been tested for
HIV, apart from blood donations. Having ever been test-
ed was more prevalent among adults younger than 45
years of age compared with those over 45. Women
were more likely to report that they had ever had an HIV
test than men (47.3% vs. 41.9%), as were African
Americans compared with Caucasians (62.8% vs.
41.5%).

Of those who had ever been tested for HIV, 46.6% were
tested within the previous two years.

In 2002, the Michigan BRFS asked respondents who
had ever had an HIV test the main reason for being test-
ed. Thirty-two percent (32.0 ± 2.6%) indicated the HIV
test was part of their routine medical check-up.

HIV Testing
Among Adults 18-64 Years

2002 Michigan BRFS
(% ± 95% confidence intervals)

Tested for
Demographic Ever Tested HIV in Past
Characteristics for HIVa 2 Yearsb

Total 44.6 ± 1.8 46.6 ± 3.2

Age
18-24 years 42.8 ± 5.6 71.9 ± 8.0
25-34 years 66.0 ± 3.8 45.6 ± 5.4
35-44 years 52.2 ± 3.5 32.5 ± 5.6
45-54 years 31.9 ± 3.3 43.1 ± 7.8
55-64 years 20.9 ± 3.3 54.6 ± 11.0

Gender
Male 41.9 ± 2.8 48.9 ± 5.1
Female 47.3 ± 2.4 44.5 ± 4.0

Race
White 41.5 ± 1.9 41.7 ± 3.5
Black 62.8 ± 5.6 62.8 ± 7.9

Education
< High school 44.6 ± 7.2 69.4 ± 11.7
High school grad 41.6 ± 3.3 49.5 ± 6.2
Some college 47.9 ± 3.3 44.5 ± 5.5
College grad 44.2 ± 3.1 41.0 ± 5.4

Household Income
< $20,000 46.0 ± 5.8 56.1 ± 9.7
$20,000 - 34,999 49.2 ± 4.2 48.3 ± 7.1
$35,000 - 49,999 45.5 ± 4.3 38.8 ± 7.0
$50,000 - 74,999 43.7 ± 4.1 43.0 ± 7.3
≥ $75,000 45.2 ± 3.6 44.5 ± 6.3

aReported ‘yes’ to the question, “As far as you know,
have you ever been tested for HIV? Do not count tests
you may have had as part of a blood donation.” “Don’t
know” (2.4 ± 0.5%) was considered a valid response.
bProportion of those ever tested for HIV who said they
were tested within the past 2 years.

“Have you ever been tested
for HIV? Do not count tests
you may have had as part of a
blood donation.”
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2002 Michigan BRFS
Colorectal Cancer Screening

In 2001, colorectal cancer was the second lead-
ing cause of cancer-related deaths in the United
States.6 Fecal occult blood (FOB) tests, sigmoi-
doscopy,  and colonoscopy are screening proce-
dures that are performed for the early detection of
colorectal cancer. Because age is a known risk
factor for colorectal cancer, screening is recom-
mended for average-risk individuals 50 years and
older.25

An estimated 53.6 ± 2.4% of Michigan adults
aged 50 years and older had ever had an FOB
test using a home kit; 35.2% had had the test
within the past 2 years. Adults between 50 and 59
years were less likely to have had the FOB test
than those 60 and older.

More than half of Michigan adults 50 and older
were estimated to have ever had a sigmoidoscopy
or colonoscopy (55.6 ± 2.4%), with 45.2% having
had either of these procedures within the past 5
years.

Colorectal Cancer Screening
Among Adults Aged 50 Years and Older

2002 Michigan BRFS
(% ± 95% confidence intervals)

Had
Had Blood Sigmoidoscopy

Demographic Stool Test in or Colonoscopy
Characteristics Past 2 Yearsa in Past 5 Yearsb

Total 35.1 ± 2.3 45.2 ± 2.4

Age
50-59 years 30.8 ± 3.4 36.2 ± 3.5
60-69 years 38.7 ± 4.4 51.5 ± 4.5
≥ 70 years 38.1 ± 4.0 52.6 ± 4.2

Gender
Male 34.6 ± 3.5 45.7 ± 3.7
Female 35.5 ± 3.0 44.8 ± 3.1

Race
White 35.3 ± 2.4 45.1 ± 2.5
Black 34.2 ± 8.6 49.3 ± 9.2

Education
< High school 28.8 ± 6.1 38.9 ± 6.7
High school grad 34.2 ± 3.7 44.6 ± 4.0
Some college 38.4 ± 4.5 44.7 ± 4.5
College grad 36.7 ± 4.4 50.5 ± 4.5

Household Income
< $20,000 30.4 ± 5.3 35.5 ± 5.7
$20,000 - 34,999 36.8 ± 4.6 49.3 ± 4.8
$35,000 - 49,999 38.3 ± 5.9 46.5 ± 6.1
$50,000 - 74,999 33.4 ± 6.2 39.6 ± 6.3
≥ $75,000 36.2 ± 6.0 46.8 ± 6.1

aProportion of respondents who had a blood stool test
within the last 2 years using a home kit.
bProportion of respondents who had a sigmoidoscopy or
colonoscopy within the past 5 years.
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2002 Michigan BRFS
Prostate Cancer Screening

Prostate cancer screening has become a common component
of a routine medical check-up for American men of average
risk 50 years and older and for younger men at an increased
risk for prostate cancer. The prostate-specific antigen (PSA)
blood test or the digital rectal (DR) exam are screening tests
that can detect prostate cancer in its early stages. However,
owing to lack of randomized trial evidence, controversy
remains as to whether early detection through screening actu-
ally improves health outcomes.26,27,28

From the 2002 BRFS data, an estimated 84.9% of Michigan
men 50 years and older had ever had a DR exam, and 75.4% had ever had a PSA test. A higher pro-
portion of men 60 years and older had a DR exam in the past year compared with men aged 50-59. Men
at higher education and income levels were more likely to have had a DR exam in the past year than
men at lower levels. The likelihood of having a PSA test within the previous year was greater in the ≥ 70
age group than among those between 50 and 59 and was also greater among men with higher educa-
tion.

It was estimated that 6.7 ± 1.8% of men 50 and older in Michigan had been diagnosed with prostate can-
cer. These men were excluded from the screening data.

Prostate Cancer Screening Among Men Aged 50 Years and Oldera

2002 Michigan BRFS
(% ± 95% confidence intervals)

Demographic Ever Had DR Had DR Exam Ever Had PSA Had PSA Test in
Characteristics Examb in Past Year Testc Past Year

Total 84.9 ± 2.9 54.3 ± 3.8 75.4 ± 3.3 54.8 ± 3.8

Age
50-59 years 80.7 ± 4.7 47.5 ± 5.7 70.6 ± 5.2 49.4 ± 5.8
60-69 years 86.9 ± 4.6 60.6 ± 6.8 75.4 ± 6.2 55.1 ± 7.1
≥ 70 years 91.0 ± 4.4 60.6 ± 7.1 84.1 ± 5.4 64.6 ± 7.0

Race
White 86.1 ± 2.9 54.3 ± 4.0 75.7 ± 3.4 55.1 ± 4.0
Black 81.6 ± 12.6* 59.8 ± 15.8* 76.0 ± 13.4 60.2 ± 15.6*

Education
High school grad or less 78.9 ± 5.0 48.1 ± 5.9 72.1 ± 5.3 47.8 ± 6.0
Some college or grad 89.1 ± 3.4 58.3 ± 4.9 77.6 ± 4.2 59.4 ± 4.9

Household Income
< $35,000 77.2 ± 5.5 44.2 ± 6.3 70.7 ± 5.9 49.4 ± 6.4
≥ $35,000 87.8 ± 3.6 57.6 ± 5.1 76.5 ± 4.4 57.5 ± 5.1

aMen who had been diagnosed with prostate cancer (6.7 ± 1.8%) were excluded.
bReported ‘yes’ to the question, “A digital rectal exam is an exam in which a doctor, nurse, or other health
professional places a gloved finger into the rectum to feel the size, shape, and hardness or the prostate gland.
Have you ever had a digital rectal exam?”
cReported ‘yes’ to the question, “A prostate-specific antigen test, also called a PSA test, is a blood test used
to check men for prostate cancer. Have you ever had a PSA test?”
*Estimates may be unstable where sample sizes are < 50.
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2002 Michigan BRFS
Cervical Cancer Screening

The last 40 years have seen a significant decline in the
incidence of invasive cervical cancer, owing in large
part to cervical cancer screening.29 However, in  2003,
an estimated 12,200 new cases will be diagnosed and
4,100 women will die from cervical cancer in the United
States.23 Current guidelines for cervical cancer screen-
ing recommend that Pap testing should begin annually
with the onset of sexual activity or at age 18. Once three
or more annual tests have been normal, at the discre-
tion of the physician Pap tests can be performed less
frequently.30

From the Michigan 2002 BRFS, an estimated 96.3 ±
1.0% of women 18 years and older had ever had a Pap
test. Approximately 15% of women had not had a Pap
test in the past 3 years. This proportion tended to rise
after the age of 60. Women at lower education and
income levels were more likely than those at the higher
levels not to have had a Pap test in the previous 3
years.

Cervical Cancer Screening
2002 Michigan BRFS

(% ± 95% confidence intervals)

Demographic Pap Test in
Characteristics Past 3 Yearsa

Total 14.8 ± 1.5

Age
18-29 years 12.0 ± 4.0
30-39 years 7.5 ± 2.5
40-49 years 9.5 ± 2.8
50-59 years 12.3 ± 3.1
60-69 years 20.6 ± 5.0
≥ 70 years 35.6 ± 5.3

Race
White 14.9 ± 1.7
Black 10.6 ± 4.0

Education
< High school 26.3 ± 6.9
High school grad 18.6 ± 3.0
Some college 13.4 ± 2.5
College grad 7.8 ± 2.1

Household Income
< $20,000 27.0 ± 5.0
$20,000 - 34,999 14.0 ± 3.1
$35,000 - 49,999 14.8 ± 4.1
$50,000 - 74,999 9.6 ± 3.4
≥ $75,000 5.1 ± 2.1

aProportion of female respondents 18 years and
older who did not have a Pap test within the previous
3 years.

“How long has it been since
your last Pap smear?”
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2002 Michigan BRFS
Breast Cancer Screening

Breast cancer is the second leading cause of cancer
deaths among American women.31 Mammography can
detect breast cancer at an early stage, often before a
lump can be felt. Women between the ages of 20 and 39
should have a clinical or physical breast exam by a
health professional every 3 years, whereas women 40
years and older are recommended to have both a  mam-
mogram and a clinical breast exam (CBE) annually.31

The 2002 Michigan BRFS estimates that 77.4 ± 1.8% of
women had an appropriately timed CBE (i.e., women
20-39 years who had a CBE in the previous 3 years and
women 40 and older who had a CBE within the previous
year). Approximately 38% (38.1± 2.5%) of women 40
and older had not had a mammogram within the previ-
ous year. Almost 46% (45.8%) of female respondents 40
and older had not had both a CBE and a mammogram
in the past year. The lowest proportion who did not meet
the breast cancer screening recommendations was
among women aged 50-64 (39.5%). This proportion
tended to decline with increasing education and house-
hold income levels.

Breast Cancer Screening
Among Women 40 Years and Older

2002 Michigan BRFS
(% ± 95% confidence intervals)

No Clinical Breast Exam
Demographic and Mammogram in
Characteristics Past Yeara

Total 45.8 ± 2.5

Age
40-49 years 49.6 ± 4.5
50-64 years 39.5 ± 4.1
≥ 65 years 48.5 ± 4.6

Race
White 44.4 ± 2.7
Black 51.5 ± 9.0

Education
< High school 63.5 ± 8.0
High school grad 46.0 ± 4.2
Some college 44.6 ± 4.5
College grad 37.7 ± 4.9

Household Income
< $20,000 58.4 ± 6.2
$20,000 - 34,999 43.6 ± 5.5
$35,000 - 49,999 43.5 ± 6.6
$50,000 - 74,999 41.0 ± 6.4
≥ $75,000 39.3 ± 6.3

aProportion of female respondents 40 years and
older who did not have both a clinical breast exam
and mammogram in the previous year.

“How long has it been since you had your
last mammogram?”

“How long has it been since your
last clinical breast exam?”
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2002 Michigan BRFS
Firearms

Deaths from firearm-related injuries were the sec-
ond leading cause of injury mortality in the United
States in 1997.32 Gunshots accounted for 32,436
deaths and 64,207 non-fatal injuries in 1997.

The 2002 Michigan BRFS included questions
about firearms at home to determine the risk for
firearm-related injury. The analysis determined
what proportion of respondents (i) had  a loaded,
unlocked firearm at home; (ii) had a firearm that
was loaded and locked, unloaded, or the status of
the gun was unknown; or (iii)  did not have a gun
in the home. An estimated 3.3% of respondents
indicated that they kept a loaded, unlocked gun at
home. More men than women were likely to
report having a loaded, unlocked gun (5.6% vs.
1.2%).

The proportion of respondents who had a gun in
or around their home that was loaded and locked,
unloaded, or the status of the gun was unknown
was 37.2 ± 1.6%. Having a firearm at home in any
one of these three conditions was more prevalent
among white than black residents (41.1 ± 1.7%
vs. 16.9 ± 4.2%), among the 18-34 age group
(32.2 ± 3.2% vs. 35-54 years, 40.0 ± 2.5% and vs.
≥55 years, 39.1 ± 2.6%), among men (41.8 ±
2.5% vs. women, 33.1 ± 2.0%), and at a higher
household income level (≥ $35,000, 43.8 ± 2.2%
vs. < $35,000, 29.9 ± 2.6%).

Approximately 60% of Michigan households did
not keep firearms around the home.

Firearms in the Home
2002 Michigan BRFS

(% ± 95% confidence intervals)

Have Loaded
Demographic Unlocked Have No
Characteristics Guna Gunb

Total 3.3 ± 0.6 59.5 ± 1.6

Age
18-34 years 2.5 ± 1.0 65.3 ± 3.2
35-54 years 3.8 ± 1.0 56.3 ± 2.5
≥ 55 years 3.3 ± 1.0 57.6 ± 2.7

Gender
Male 5.6 ± 1.1 52.6 ± 2.5
Female 1.2 ± 0.4 65.8 ± 2.0

Race
White 3.2 ± 0.6 55.8 ± 1.7
Black 4.7 ± 2.1 78.4 ± 4.5

Education
High school grad or less 2.6 ± 0.8 59.0 ± 2.5
Some college or grad 3.8 ± 0.8 59.8 ± 2.1

Household Income
< $35,000 2.9 ± 0.9 67.3 ± 2.6
≥ $35,000 3.6 ± 0.8 52.7 ± 2.2

aProportion of respondents who reported that they had a
loaded, unlocked gun at home.
bProportion of respondents who reported that they had no
gun at home.

“Are any firearms kept in or
around your home?”

“Are any of these firearms
now loaded?”

“Are any of these firearms
also unlocked?”
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BRFSS Methods

The national Behavioral Risk Factor Surveillance System (BRFSS) consists of annual surveys
conducted independently by the states; Washington, DC; and U.S. territories and is coordinat-
ed through a cooperative agreement with the Centers for Disease Control and Prevention
(CDC). The annual Michigan surveys follow the overall CDC telephone survey protocol for the
BRFSS. The 2002 Michigan Behavioral Risk Factor Survey (BRFS) data were collected quar-
terly by the Institute for Public Policy and Social Research at Michigan State University. The
sample of telephone numbers was selected using a list-assisted, random-digit-dialed method-
ology with disproportionate stratification based on geographic area (Kent County, Midland
County, rest of Michigan), phone bank density, and listedness.

The 2002 Michigan BRFS data were weighted to adjust for the probabilities of selection (based
on the probability of telephone number selection, the number of adults in the household, and
the number of residential phone lines) and a post-stratification weighting factor that adjusted
estimates (using 2000 Census Michigan population distributions) by sex, age, and race.
Calculations of the prevalence estimates and confidence interval limits were performed using
SUDAAN, a statistical computing program that was designed for analyzing data from multistage
sample surveys.33

Unless otherwise specified, respondents who answered that they did not know or refused to
answer were not included in the calculation of estimates.

For comparison purposes, the median of estimates from participating states and territories is
used for the national estimates.

SAMPLE RESULTS 
A total of 53,900 telephone numbers were used for the 2002 Michigan BRFS. The final call dis-
positions for the sample numbers fell into the following categories: 5934 completed and partial-
ly completed interviews; 2863 non-interviews of eligible respondents; 11,954 non-interviews of
unknown eligibility; and 33,149 numbers were not eligible.

The CASRO (Council of American Survey Research Organizations) response rate, which
includes a portion of the dispositions with unknown eligibility in the denominator of the rate, was
43.4%. Of all household contacts, 51.6% resulted in a completed interview.

2002 Michigan BRFS
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